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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSIONil Processing oM Nﬂmgé\gpﬁos\;g;o 076
Washington, D.C. 20543 Section Expires: May 31, 2008

Estimated average burden

FO RM D MAY 29 2008 hours per response....... 16.00

SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECUM....Sgton e | |
PURSUANT TO REGULATION D410 ' t

Date Received

SECTION 4(6) AND/OR I i
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.}
Offer and Sale of Limited Partnership [nterests
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 @ Rule 506 D Section4(6) 0O ULOE
Type of Filing: 0O New Filing R Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Adams Sireet 2008 Dircet Fund. LP. _

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numl
c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606 (312) 553- 7890
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numb:
{if different from Executive Offices)
08047824

Brief Description of Business

Investment in other businesses.

Type of Business Organization
[ corporation & limited partnership, already formed O other (please specify):

0 business trust O limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: ® Acwal O Estimated J|JN 0 32008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) THOMSQN REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 1§ U.S.C. 77d(6)}

When to File: A notice must be filed no later than 15 days after the first sale of secunties in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not imanually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and effening,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Fifing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 10 be, or have been made. If a siate requires the payment of a [ee as a precondition to the ¢laim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer (] Director X} General and/or
Managing Partner

Full Name {Last name first, if individual)

ASP 2008 Direct Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box({es} that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [X] Managing
Member of GP

Full Name (Last name first, if individual)

Adams Street Partners, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General andfor

of Managing Member Managing Partner

Full Name (Last name first, if individual)

UBS Global Asset Management (Americas) Ing,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: [J Promoter B4 Beneficial Owner [ ] Executive Officer  [J Director [ General and/or

of Managing Member Managing Pariner

Full Name (Last name first, if individual)

Adams Street Associates, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [{ Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Callahan, Kevin T.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, [L 60606

Check Box{es) that Apply: [ Promoter [JJ Beneficial Owner  [X] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Fencik, J. Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L, 60606

Check Box(es) that Apply: [] Promoter O Beneficial Owner D Executive Officer [ Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

French, T. Bondurant

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:; O Promoter [ Beneficial Owner  [X] Exccutive Officer [ ] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Gould, Elisha P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Adams Street Pantners, LLC, One Nerth Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box{es) that Apply: ] Promoter O Bencficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hupp, William J,

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Adams Street Paniners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: L] Promoter [ Bencficial Owner B Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jacobs, Michael J.

Business or Residence Address {Number and Strect, City, State, Zip Code)

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer L] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kevin, Quintin L.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [X] Exccutive Officer ] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Newman, Joan W,

Business or Residence Address {Number and Sireet, City, State, Zip Code)

¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box(es) that Apply: [] Prometer [ Beneficial Owner  [4] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Smits, Hanneke

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Adams Street Partners, LLC, One Nonh Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box{es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.................. O P
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, ¥ *
*Subject to the discretion of the 1ssuer’s General Partner.
Yes No
3. Does the offering permit joint ownership of & SINEIE WNI7, oot p2(| J

4. Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. N/A

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soheited or Intends to Solicit Purchasers
(Check “All States” or check individual SAEES)...ovvvrire et e e e e e

.. All States

[AL] [aK] [Az] [AR] [AR] [cA] [co] [cr] [DE| [DC] {FL] [GA]

(i) [i0]

O] [n] [a] [xs] [ks] [ky] [La] [ME] [MA] [mA] [mi] [mN]

5] [0

(MT] [~nE] [nv] [nH] [nH] [n1] [NM] [NY] [ND] [ND] {OH] {OK]

[OR] [PA]

[rt] [scj [sp] [mv] [mN] [1x] [uT] [vT] [wA] [wA] [wv] fwi]

iwy] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......ccoivii

.. [J All States

(aL] [ak] [az] [Ar] [AR] [ca] [co] [cr] [pDE| [bc] [FL] {GA] {H1] {ID]
[iL] vl [1a] Tks] [ks] [Ky] [LA] [ME] [mA] [ma] [mi1] [MN] [Ms] {[moO]

(MT] [NE] [nv] [nH] [NH] [NJ] [NM] [NY] [ND| [ND| [OH] [OK]

oR] [FA]

[®] (sc] [so] [~] [w] [nx] [Or] [vr] [wa] [wa] [wv] [wi]

[wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES)........coiiiciiiii e et aa s a s

.. [ All States

(aL] [ak] [Az] [AR] [AR] [cA] [co] [cr] [DE] [pDc] [FL] [Ga] [HI] [ID}
[IL] [iN] [1a] f[ks] [Ks] [Ky] [La] [MmE] [mA] [mA] [mi} [MN} IMS] [MO]
(MT] [NE| [NVv] |[nNH] [NH] [NM] [NM] [NY] [ND] [ND] JoH]| [oK] [OR] [PA]
(rRi] [sc| [sp] [m~] |mn]| [mx] [ur] {vT] [wa] [wa]| jwv] [wi] [wy}] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
$_0.00 5__0.00
$ 0.00 $__0.00
[ common [] Preferred
Convertible Securities (including warrants) .. . $ 000 $_ 000

Partnership Interests ...

$212,426,000 5212426000

Other (Specify).... $_000 $__000
TOAl ot e 3212426000 $212 426,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “*none¢”™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEMIET INVESIOES .....ovevieieiiiiesisi st rae s sser s e e st s e e es TR po s pe T e e e nrt e rrns 78 $212,426,000
NON-ACCTEAItEd INVESIONS |, o\ i ire et rer oo ettt sae bt ettt soecsemre s her e b estsese b e s ren s ensmran s 0] 5__0.00
Total (for filings under Rule 504 0nly) ....ooooivmirimre e $
Answer also in Appendix, Column 3, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secunties in this offering. Classify secunties by type listed in Part C — Question 1. N/A
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 oot evvsraves s v s v e o s p g e et £t e et rann e $
REBUIALION A L...ooeiiiee ettt e et e bes et e e ses et et ea st e e e e en 3
Rule 504 .., $
Total 5 0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIET AZENETS FEES Lovviviiiiiieii ettt ettt s bst s bbbt s bbb s e bbbt et b es oAb b b Ees s aE ek es bbb ebe s [0 s_o000
Printing and ENErAVING COSIS .ivi it s esis st reresess et e tsse e sss s sase e s s ssestessbenss st asessessnesassossses [1s_o000
LEEAN FEES esoeovecveeoemeers et eareses s seseesses sttt soeses e e essessoessrs s ) §100,000

ACCOUNLINE FEES 1ovieiitiiiiiiitesitt ettt et ei st s e b e s s st e ere b 1ad e sea s eaet e b easb s e bed b be b er st e b Hb e b e bbb eb e bet s b st e er b tes

Engineering FEES ......ovvrviiiivrinrrrr s ims i ans s an s ssse e s e e s s rea s s sensss s

Sales Commissions (specify finders’ fees separately) ..ot nsa s ser e
Other Expenses (identify) Blue Sky filings, telec hone and other miscellancous eXPENSES. ... convvvrnieeieneennnns
TOLAL oo e R R R R n

Os.___
Os__
s
X $10.000

[ $110.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
| and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BTOSS ProCeeds 10 the ISSUET.™ ...ivi i s b1 s bbb et sees $212.316000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds 10 the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
SIAFES AN FEES 111vveviesveroer s eeeemseeeees e eeaeeessoseeesssessressessesssssessesestss s asremt et et remtesee et e Xs_* [ s_0.00
Purchase of Feal €81a1€ ..o.ovioi it e eee s s s n e n D $ 0.00 D $_0.00
Purchase, rental or leasing and installation of machinery and equipment ... O s_o.00 ] s_0.00
Construction or leasing of plant buildings and facilities ... ecivveeee e [ s o000 [ s_0.00
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securnities of another issuer pursuant
10 8 TIETEETY 1.ocvvveeccmeevrarererimsr e saer s s s aress s s b ras e b e b e s ks st b rb bt b man s e s smarnRenarnEbnas 1s o000 O s_o.00
Repayment of iIndebiedness ..o s et et D $_0.00 O s o000
WOIKING CAPIIAT -....eoceer oottt e sen b a e v s e e st e e e 1 s_0.00 s 000
Other (specify): Investment in other businesses [ s_o.00 B 5 _**

[ s_c.00 ] s_o.00

COMN TOLS .....coovvvvevivvciect e eereassesree s eeeensesseesesvemsesses s esseesesaesssireeseseeeesresesrenesesrarsenrecrnenne 2% B BJ s >
Total Payments Listed (column totals added) ............ooovriiei et e B $212.316,000

* The Issuer has entered into a management agreement with Adams Street Partners, LLC (the “"Management Company™) to perform
certain management and administrative services for the Issuer and pays an annual management fee (the “Management Fee™) to the
Management Company equal to no more than 2.0% of the aggregate subscriptions of all unafTiliated partners of the [ssuer.

** Any difference between § 212,316,000 and the Management Fee.



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If thisnotice is tiled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon written request of its stalT, the
information furnished by the issuer to any non-accredited invester pursuant to paragraph (b}2) ol Rule 502,

Issuer {Print or Type)

Adams Street 2008 Direct Fund, L.P.

Signature Date
/ May 9, 2008

Name of Signer (Print or Type)

Michael J. Facobs

["lls. of Signer (Print or Y

Vice President of Adams Street Partners, LLC. the Managing Member of'the General Partner of the
Issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

Instruciion

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



